LOUISIANA LEGISLA URE Name: HolisDowns o @ ¥- T
Income Disclosure F arm

Calendar Year 200 Legislative District-
ve L i
{Purguant tc R.S. 42151 1.1! House DistrictNe. 12 &URUE 76
INSTRUCTIONS

1. Ifyou do not Fave income to report, complzte ems 1 and 20a) and {h) or 3a) and {h). and sign below.
2. Gompleie 2(a: and (b} er 2{a} and {b) whetfar or not Incomes k= reported.
3. Hyou have poome to veport complete s form with respadt 1o Income received during the preyious calendar
year.
Income sxcesesting 260,00 ecswved by a member, B member's spouse, or 3 businass enterprisea In whleh the
MgMEeT o 10e MEembar's 5.0usc owns at less! 10% must bo reported il receired from any of the Following:
A, Inceme reesdved diracty from the stata, or lacal politieal subdivisions of the state,
Complan Mems 2(a) ard (k) or Ma} and {h) and Attachment A& L3 report incame raceived directy
frem e 5 ate or local | libieal subdbaslons of the stale, and slon below,
income from serce i he egislafure, sslery from full me employment of 8 member's sporsa,
satary o @ mernber'E 5 oore wien such apovee i3 an eleciod offfciad, and Denedls irom & slatewide
pubiic Felrament sysier @ ava exciudad Brnd showd rot ba reporfed.
B. Income recaived for 3ervices parformed for or in connaction with a gaming interast.
Comple's Hema 2(ay ar d (b} or 3{a) antl (b) and Altachment B to raport inceme which was
roceied fr.r sercooes poerfolmed for on in connecton with 2 gaming interest, end sign below,
d,  This form musl be signed E - the logeslator and iad wath the Slerk by July 1.
5. Tranzmil onginal either to:

L ouisiara 'enals LR Louisiana House of Reprezentatives
Office of the Secreian QFfiee of the Clerk

P.{. Brx 14483 F. 0. Box 44281

Baton Fo1 ge, La TRED Balon Rouge, LA TOBDA

O Meither | miy speouse, rooF any business enterprise thowhich | or my spouse have 3 10% interest or greater

has received iNcome in < xeess of $250.00 from the state of Louisiana or any iucal governmeantal entity or

political subd vision thers , or from serv ces performed for or in connecticn wilh 2 gaming intarest.
{Complcte ltems 2{a) and (b or Ifa; and (b) and sign below]

2. Ofa) Voer iy that | have fled my federal income tax redum for the Frevious year, E c E Iv E

(b} tcerifv that | hawe filed my state income 1ax return for the previous year.

JUN - & #0B

OR Howga of Represereiives
_ Clerl's Dffic:
Dycedi' ¥ that | naw-: filed for an exiension of my federal income tax returr Tor the previous year. .

(B 1 ce by that b hav fibed Tor an extznsion of my state Income tax return for the pravious year.

SIGNATURE: AMQJA_DB_‘:‘:L
LATE: 5 ~30 —n Cl{

FOR OFFICE USE ONLY
PREPARLCD vy

Glenn Koepp & :crelzrp ofthe Srrale
and Recalved by: _

Alred W Speen Clark ol 'his | s, Date: __ {n i[ljl Y » BN
HAND DELIVE R’H




ATTACHMENT A
Income Rece: red from the State or Local Politicai Subdivizions of the State

- [Each separate agercy, dapart- ent, or political subdivision from which income has been received should be lisled
Aaparately. Also, fncotne which nay be racsived from the same or different agencies, departments, or
subdivisions, but vhich was ps.able to differen: income solrces (... two diffarent corporations) shauid be listed
separately,

- If additicnal space Is necessary, make copies of this attachment.
@’

MMy spouse crabusines: enterprize in which | or my spouse have a 10% inferest or grealer have receive

income In axess of $250.10 lrom the state of Leuisiana, or a local governmentai entily ar pulitical
subdivizsion(s) tierof, 25 T lows:

[ intormetion relative t . ownership, fineneial intarest and income derived Tfrom Medicaid funds

may be aceessed thr sugh files on renord with the Deparbment of Health and Hospitals, Bursau
af Hurr ar Stangards

ST AL PR ‘7{5.3 79, 74

Mame of sta'e agency, ¢opartmentyor paolitical subdivision) f Incorne Received
{21 RECEIVELBY

Hofiis L Dawas L
{Self, Spousc Dusinels Erlerprise in which selfor spouse has ten percenl (10%} ownership )

(3 M{2) abore is a cusine s enterprise, inlerest ir said entarprise of 10% or grécter is owned by,

Lhwoch e

__ 3ef {0 assel f communly property regime b. h :J; 1:' 151 I ‘i_? E
___.. 3poust(=epa ak oroperty). _h_L— - b
e lomtly | with s a0 ce, f.ﬂ JUN ~ 5 2008

(4} RECEWED PURSUANT TO: B ab ilepresentetivos

Clerk's Oifiee

Q (8} - provider ag-wement with DHH under state meadical assistance program.

U {b] . taster paren' of chik care provider agreament with DS5.

O {&) -+ contract entered inta prior to my initial election and rot renewed,

O {d) =< ontract ents red into prior to Juty 1, 1995 and not renswed.

B{e) unpleymentic a professional sducational Gapacity in of for professional services for any
vlemertiry or econdary school or other educationa! institution.

O (N o sale of immao sabie propery purenant to an EXpropriation

D (g} errploymem a: a ~hpsician of other lizensed health care prefassional with the state or the
rharity hospita s of the state o the Department of Health and Hospitals.

U {h} & contract whic s, at the lima it was enterad inte, was not prohibited and not renewad,

O {} < contract awa-ded by compeditive bidding after being advertised and ewarded in accordance
witin the public oid 1aw in RS 380:2211 at seq.

O {)) & contract comoetitvely negotiated through a request for proposal or similar PraceEss i
244 ordanco with the procursmend of professional percong! consulling and social services in RS
221481t 38¢ and the Lovisiana Procuramen Cods in RS 39:1651 at 584

O (k] &sae by a ekl establishment valued el two thousand five hundred dollars or less.

Rapresantativo Hollis O s Cafendar Yaar 2007
Paya_ _of __ Pages




